2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000033893 Apr 30, 2001 8:00 am

C RZEO.S-:A; (10/00)

t. Eny Namo ecretary of State
Principal Piace of Business Mailing Address
630t W OKEECHOBEE BLVD 6901 W OKEECHOBEE BLVD
D178 D178 :
WEST PALM BEACH FL 334f1 WEST PALM BEACH FL 33411 [‘, [] (] 5 5 7 8 3
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 Applied For
-0742993 Mot Agpiicame
z Countr Z Countr; i
L5 ountry P auniry 5. Certificate of Status Desired ] $8'75 Addmonal
» Fee Required
6. Name and A@‘ss of Current Registered Agent 7. Name and Address of New Registered Agent
hNarne
SKYERS, PAUL . - -
Street Address (P.O. Box Numizer is Mot Accepiable)
6901 W. OKEECHOBEE BLVD
D-178
WEST PALM BEACH FL 33411
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typec of pricten name of registeren agent and tile if avpcabie (NCTE: Registered Agesy sigratu-e reciired whe™ roirsiating) DaTE
9. This corporalion is efigible to satisfy its Intangible FiLE MOWN! FEE IR $150.00 1 » S
. . n 0. Election Campaign Financing $5 00 May Be
i A AN, o CEEM .
Tax ﬂ\m.g rgquwrement and eiecls to do so. . After MAY 1, 2001 Fez will be $550.04 Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Wiake Check Payable 1o Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 11
TiTLE D 3 elete iITLE [ Charge [ Addition
NAME SKYERS, PAUL NAME
STREET ADDRESS 6901 w OKEECHOBEE BLVD’ D_178 SIREET ADDRESS
GvSTIP | WEST PALM BEACH FL 33411 _ ST e "
THLE © [ Delete TILE [J Change  [] Additon
NAME HAME
STREE™ ADDRESS STREET AZDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE ] Delete TILE [ Charge [ Addition
NAME NAME
STREET AUDRESS $REET ADDAESS
LAY -ST-ZIP CITY-ST-2IP
TITLE {1 pelete TiILE CJchange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CiTY-ST-21P N
TITLE 1 Dslete TITLE ] Change [ Additon
NAME HAME
STREE( ADDRESS STREZT ADCRESS
CITY-$1-21P CITY-57-21°
TITLE C] elete TITLE [ Change [ Addticn
NAME HAME
STREET ADDHESS STREET ADDRESS i
CITY-ST-21P CiTY-ST-ZP ‘

13. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shal have the sarme legal effect as if made under oath: that | am an officer or direcior

of the corporaticn or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocx 1211
changed, or on an attachment wuh an address, with all other like empowered.

%"v' L gl@v’%{S E"\\Al wa\us F'F/f ‘7/zam (S‘en)’gs‘?—écic‘»

SIGNATURE AND TYPED OR PHINT;!S MNAME OF SIGNING OFFICER QR DIRECTOR — Date:

Ciaytime Pronc #

wEo ae



